Introduction: an ethics of care?
I should like to thank Ann Bradshaw for addressing herself to me in her article (1) , which was far more wideranging than my own (2) . Indeed she seems to have used my article as a springboard to wider issues but not really to have any substantive disagreement with me except, perhaps, over points on which I should have been clearer.
In particular, I did not mean to suggest that 'care' was nothing more than 'self-concern' (3), nor that it was devoid of moral import (4) . It Bradshaw suggests that caring in its moral sense has its base (telos) in Judaeo-Christian tradition. This is expressed in the work of Buber (9). Buber's work is difficult and rather pleonastic. It seems to say that God is present when we confront others and so we are enjoined by God to love all others; in loving them we love Him (10) . Bradshaw 
Historical problems
Whilst there is little doubt that Judaeo-Christian beliefs have had a profound influence on medicine and nursing (as elsewhere in society), the idea that developments in this realm were 'underpinned' (15) by altruism and universal love is not credible. Much health care was inspired by the desire to get a population fit to fight or to produce. Marx (16) shows how some reforms were due to anger and class struggle. Some medical developments were probably more the result of abstract scientific curiosity than of altruism. Religious beliefs and motivation may have provided one 'fuel' in medicine and nursing, but by no means was this the only one.
It is also possible to doubt whether health care which was fuelled by religious beliefs has always been warm and well-directed. One thinks of the gross paternalism characteristic of much health care until recently, of the atrocious treatment of the insane, and of research projects which, whilst motivated by a desire to care for the population, abused and exploited the vulnerable (17) . Bradshaw might have to face the irony that, at a time when she suggests we are losing the moral basis of our care, the ethical standards of health care seem to be rising (18) .
Philosophical problems
It seems that Bradshaw has replaced one slippery concept ('Care') with others just as slippery ('Universal love', 'Altruism' and 'God' or 'Thou'). For example, the existence or not of God is largely an irrelevance when it comes to the content of morality. Three examples are suggestive of this.
(i) There are occasions when schizophrenic killers claim that they have been following the word of God. Christians have no difficulty in denying that this is the case because God would not command us to do wrong. This means that 'right' means something other than that which God commands; the standard is independent of God. Similarly for other moral terms (19) .
(ii) Millican (20) 'Nursing is neither a profession nor a vocation; it is neither a science nor an art. Nursing is a job of work, the limits of which are defined largely by medicine, which at its best is carried out with competence, displays respect for persons, and aims to achieve the best possible level of health' (23).
Nursing is a disparate job performed by individuals with differing motives and beliefs. Whilst I believe it helps to be a 'caring' person (24) it seems clear that a religious attitude of universal love and altruism is unnecessary, does not underpin medicine and nursing, is unreasonable to ask of health carers, and may even be morally wrong (25) .
